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Additional Meeting: Wednesday, December 11, 1946 


An extra meeting of the Council was held on Dec. 11 at 12 
noon. Dr. H. Guy Dain was in the chair, and there was a 
full attendance. 

Deaths of former members of Council were reported— 
namely, Dr. Arnold Lyndon, Dr. T. S. Rippon, and Sir Edward 
Newbury Thornton (South Africa)—and the chairman was 
authorized to forward letters of condolence to the respective 
families. 

Results of the Plebiscite 


A statement of the figures of the plebiscite was placed before 
the Council. The chairman commented upon the high pro- 
portion of practitioners who had sent in returns—81.4% of 
the members of the profession other than those in the Services. 
He said that it was higher than the percentage attained in most 
elections, parliamentary or other, It was now for the Council 
to consider what action should be taken in the light of the 
returns. 

The Council then proceeded to a detailed examination of 
the analysed up-to-date figures, and a debate took place on the 
inferences to be drawn from them and the action to be taken. 
On the motion of Dr. R. W. Cockshut, seconded from various 
parts of the Council, the following resolution was carried : 


That the Negotiating Committee be advised that in view of the 
results of the plebiscite the Minister be informed that because of 
the divergence between the principles of the profession and the pro- 
visions of the National Health Service Act, the Committee is unable 
to enter into discussions with the Minister on the Regulations to be 
made under that Act. 


It was further agreed that this should be a recommendation 
to the Representative Body, and that a Special Representative 
Meeting should be called for Tuesday, Jan. 28, 1947. 

Again on the motion of Dr. Cockshut a hearty vote of thanks 
was accorded to the staff for the efficiency and expedition with 
which the work on the plebiscite had been organized and car- 
ried through. 

On the assumption that the Representative Body would 
approve the recommendation set out above it was agreed to 
appoint a small executive whose principal work it would be 
to organize and hold together the profession during the coming 
months. and also to consider, with the best professional advice 
obtainable. the legal bearings of any action contemplated—a 
body which could act quickly in the possibly changing phases 


| of the dispute which lay ahead. 


It was decided that this executive should consist of the fol- 
lowing: the officers of the Association: the chairmen of the 
Insurance Acts, General Practice, and Consultants and Special- 
ists Committees (Dr. E. A. Gregg. Dr. S. Wand, and Mr. 
A. M. A. Moore), the chairman of the Panel Conference 
(Dr, J. A. Brown), Mr. Lawrence Abel, Dr. R. W. Cockshut, 
Dr. W. E. Dornan, Mr. A. S. Gough, Dr. Frank Gray, Mr. R. L. 
Newell, Dr. J. A. Pridham, and Dr. N. E. Waterfield. 


Areas of Regiontl Boards 
The propesed areas of the Regional Hospital -Boards were 
considered. The chairman said that he had been asked whether, 
having decided not to enter into negotiations, the Council could 
fittingly offer criticism of any proposed arrangements, but in 
his view these suggested geographical boundaries might well 


be considered both centrally and locally. Dr. Talbot Rogers 
also said that this matter should not be allowed to go by 
default. The regions had been delimited, not with regard to 
natural hospital areas as these were understood but to univer- 
sity centres, and it was open to consideration whether some of 
them were the most suitable for hospital administration. The 
area proposed for Bristol, for example, was very cumbrous, 
and to make the whole of Wales one region did not seem to 
be administratively very happy. Further, were 14 regions enough 
for England and Wales ? 

Mr. Abel pointed out the undue shortness of the time allowed 
for criticism (the Minister expected to receive any observations 
from the Association and other bodies within one month of 
the issue of the provisional proposals), and it was agreed to 
bring this point to the attention of the Ministry. 

Attention was drawn to the question of membership of 
regional boards as well as of any councils or committees set 
up under the Act. The advice of the Association was that no 
member should accept a place on these bodies pending the 
decision of the Special Representative Meeting. It was pointed 
out that this was one of the problems, perhaps involving legal 
issues, which the Executive Committee just set up would have 
to consider at the outset. 


Reform of G.M.C. Procedure 


Mr. Dickson Wright presented a report for the General 
Medical Council Committee. He said that the Committee had 
spent a considerable time discussing the penal powers of the 
G.M.C. and had sent observers to a conference on the subject 
between G.M.C. representatives and the defence societies. A 
number of recommendations (30 in all) had been formulated 
on the basis of a joint statement prepared by the three defence 
societies. The G.M.C. had prepared a draft Medical Bill of 
13 clauses the purpose of which would be to strengthen its 
position in dealing with penal cases by giving it the power to 
subpoena witnesses and to take evidence on oath. 

Dr. J. W. Bone, a member of the G.M.C., gave the Council a 
summary of the draft Bill. Apart from the provisions relating 
to penal procedure, it was proposed that the Counci! should 
take power to visit medical schools to inspect teaching and not 
merely examinations as at present; also that the Goodenough 
Committee’s recommendation be implemented, that one year’s 
residence at hospital should be required of newly qualified 
practitioners. The Bill proposed to increase the number of 
direct representatives, at present standing at six, to nine; the 
recommendation of the B.M.A. Committee was that they be 
increased to fourteen. Dr. Bone added that there was very little 
that was controversial in the Bill, but if the b.M.A. Committee 
proceeded with all its recommendations controversial issues 
would be raised and there would be no effect at all except a 
destructive one so far as the Bill was concerned. They had been 
told that if this was not an agreed Bill there would be no chance 
even of its introduction into the House of Commons. He sug- 
gested that the present recommendations be sent to the G.M.C. 
and that a conference might be arranged with a view to reaching 
agreement on these matters. 

Dr. J. B. W. Rowe suggested a joint discussion between the 
B.M.A. Committee and the committee of the G.M.C. which 
had prepared the Bill, with a view to reaching agreement as to 
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the points which were non-controversial. and that the points 
which-were controversial should be extracted from the present 
recommendations and brought back to the Council for further 
discussion. 

This course was agreed to, and the recommendations were 
approved as a basis for further discussion. 


The “Closed Shop ” 


Dr, J. B. Miller took the chair of the Council while Dr. Dain, 
as chairman of the,speciai committee in charge of the subject, 
presented a report on the “closed shop” issue. He said that 
the committee had started with a unanimous expression of 
opposition to any restriction being placed on members of the 
profession as to joining any organization. This was a simple 
matter so far as those local authorities were concerned which 
required membership of a trade union, whether affiliated or 
not to the T.U.C. But difficulties arose when the resolution 
of the authority required membership of a trade union or pro- 
fessional organization, for a position might arise in which the 
Association would have to advise its own members not to apply 
for or accept an appointment which required the applicant 
to be a member of the B.M.A., and if such a member never- 
theless accepted the appointment the ethical rules might have 
to be invoked with a view to his expulsion. The course of 
events at Willesden had to some extent changed the situation. 
An advertisement for a medical officer of health for Willesden 
which imposed the trade union condition had been refused for 
insertion in the Journal, but since that action was taken the 
nurses at Willesden had fought the first round of the battle and 
had gained the position that professional officers of that local 
authority should not be required to join an association of any 
kind. He understood that the Willesden Council had now 
removed its restriction. 

The Secretary said that he had been in touch with the Royal 
College of Nursing throughout the Willesden discussion, In 
the result the Willesden Council, notwithstanding the recom- 
mendation of its general purposes committee, decided to drop 
the whole thing. The reason for its alteration of position was 
partly a communication from the Minister of Health to local 
authorities in which he stated that these matters should not be 
determined by the unilateral action of local authorities. Willes- 
den had brought the issue right home. 

Dr. Cockshut pointed out that Edmonton had appointed two 
assistant medical officers and had required membership of a 
trade union. Should not their resignation be required? Dr. 
Waterfield said that there had been no “Important Notice.” 
and these people had had no warning at the time, so that it 
would be better not to take retrospective action, The Council 
agreed that any action should relate to future cases and should 
not be retrospective. 

The following was approved as a statement of policy to be 
recommended to the Representative Body for adoption: 


(1) The B.M.A., representing the great majority of doctors and 
enjoying a membership of over 54,000, is the negotiating body for 
the medical profession, recognized as such by the Ministry of Health 
and the associations of local authorities. 

(2) In the view of the Association it is undesirable on principle 
that any practitioner should be required to join any body, B.M.A. 
or other. The Association prefers that its membership should remain 
voluntary, the strength of the Association remaining an expression 
of the profession’s confidence in its representative body. 

(3) Where an authority imposes upon its officers or candidates 
for office a requirement of a membership of a particular body or 
bodies, B.M.A. or other (but excluding a medical defence society), 
the Association should protest to such authority and afford financial 
help to any practitioner who suffers as a result of accepting the 
advice of the Association. All advertisements for whole-time public 
health medical officer appointments of such authorities, submitted 
by such authorities for publication in the British Medical Journal, 
shall be rejected, and the profession advised not to make appli- 
cations for such posts. The medical press should be asked to 
co-operate. 


It was agreed that it was necessary to exclude from the oper- 
ation of any such resolution requirements on the part of authori- 
ties that applicants should be members of a defence society ; 
also that the Department of Health for Scotland should be 
coupled with the Ministry of Health in the first paragraph of 
the resolution. 


Miscellaneous Business 


On the recommendation of the Consultants and Specialis 
Committee approval was given to proposals for increases in the 
maximum fees payab!e under Part II of the Second Schedy 
of the Pensions Appeal Tribunals (England and Wales) Rule, 
1943. The increases were from two guineas to three guiness 
for attendance of a medical witness before a tribunal and fron 
five shillings to one guinea for medical certificates and repons 
obtained by the appellant. 

Authority was given to the Psychological Medicine Group 
Committee to co-opt three additional members in order to make 
the committee representative of the various branches of psychi- 
atry ; and also to have at least one observer from the com. 
mittee to attend meetings of the Committee on Psychiatry and 
Law. 

A letter was read from the British Association for the Welfare 
of Spastics asking the B.M.A. to appoint a representative 
attend a meeting for the purpose of constituting the council of 
that Association on a more widely representative basis. It was 
left to the Orthopaedic Group Committee to nominate a repre. 
sentative. Incidentally some members of the Council criticized 
the word “ spastics ” as a description of sufferers from cerebral 
palsy. 

The Society of Medical Officers of Health invited the Council 
to nominate a few general practitioner members to continue a 
discussion with representative members of the Society on the 
future relation between the public health service and the general } 
practitioner in regard to the care of children from birth 
school-leaving age under the new National Health Service 
scheme. The Council accepted the invitation and appointed 
for this purpose Dr. F. Gray, Dr, J. A. Pridham, Dr. H. H. G. 
Sutherland, and Dr. J. G. Thwaites. 

The Council accepted a recommendation of the Dominions 
Committee that a special committee be appointed to consider 
and report on the question of contact with and co-operation 
between the profession in the Dominions and in this country, 
and between the Dominions themselves. The choice of per- 
sonnel of the committee was left to the next meeting. 

Mr. Lawrence Abel was appointed to represent the Associa- 
tion at a conference to be called by the British Standards Insti- 
tution at the request of the British Hospitals Association on the 
question of forming an advisory committee to recommend the 
preparation of British standards for articles of hospital equip- 
ment in common use. 

The Secretary read a letter from the Food Rationing (Special 
Diets) Committee of the Medical Research Council in reply to 
the protest which the B.M.A. Council had made at its last 
meeting concerning the statement of the Committee that the 
medical profession was not maintaining a high standard of 
accuracy in its priority milk certification. The letter, which 
recalled the history and constitution of the committee and stated 
that its functions were purely advisory, was described by the 
chairman as not a very useful communication, but he said that 
there was no need to carry the controversy further, and it 
was to be hoped that the points made by the Council had 
gone home and that there would be no repetition of such 
statements. 

‘It was announced that an invitation had been received from 
the Cambridge and Huntingdon Branch to hold the Annual 
Meeting of the Association at Cambridge in 1948. li was re 
called that the first provincial meeting held after the 1914-18 
war was at Cambridge in 1920 and was highly successful. The 
Branch was thanked for its invitation, which was accepted, 
subject to agreement concerning the date, to be considered at 
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5 and under 11, 9s. ; aged under 5, 7s. 6d. The new scale applies 
from Dec. 16, 1946, and replaces that set out in para. 42 of 
Memorandum 266T so far as it relates to dependants under ‘4. 
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pAYMENT OF VISITING STAFFS OF VOLUNTARY 
HOSPITALS 


THE GRIMSBY SCHEME 


As was reported in the Proceedings of Council published in 
the Supplement of Nov. 23, the Council decided on Nov. 6 
to recommend that, without prejudice to future arrangements 
ynder the National Health Service, the visiting specialist staffs 
of voluntary hospitals should during the interim period be paid 
glaries assessed on the basis of five guineas for a session of 
two hours. Before this decision was taken a carefully worked 
out scheme of payment had already been produced by the 
chairman of the Medical Staff Committee of the Grimsby and 
District General Hospital and had been approved by both the 
Medical Staff Committee and the Management Committee. 
Details of the scheme will be of interest to other hospitals 
which are considering the same problem. 

The basis of the Grimsby scheme is the five guineas rate of 
payment for a session of approximately two hours, but for 
various reasons a rigid application of this method was considered 
impracticable. It would have resulted, for example, in dis- 
parities between the amounts received by different individuals, 
which in the special local circumstances were thought to be 
excessive. The scheme eventually adopted, and accepted as 
equitable by all concerned, is shown in the following table. 
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The approximate number of sessions each week which the 

various members of the staff consider necessary for the efficient 
formance of the work in their departments have been ascer- 
ined. They vary as shown above, and payment has been 
manged provisionally on this basis. It has been agreed that 
h member of the staff will submit a monthly record of 
ions actually undertaken to tne chairman of the Medical 
Committee, who at the end of three months will negoti- 
t¢ with the Management Committee any alterations in the 
ovisional scheme which may prove to be necessary. 
The sessional remuneration will cover out-patient clinics. 
tre lists, ward rounds, and any other services rendered 
y the visiting staff, time spent on pay-bed cases (including 
mrations on private cases) being excluded. The staff have 
geed to forgo any remuneration for attending the hospital 
or emergency work and any charge for expenses of travel to 
hospital. It has been agreed also that all moneys directed 
0 the medical staff fund for allocation to the visiting staff will 
absorbed in the general staff fund, as the staff will now be 
id from the general funds of the hospital. 
The tenure of office of the visiting staff will not be affected 
any way by this new scheme, the adoption of which is with- 
but prejudice to future arrangements under a national health 
krvice. 
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RECRUITMENT OF SPECIALISTS 


An Appeal for Women Volunteers 


it Minister of Health has transmitted to the Central Medical 

'ar Committee a recommendation of the Medical Priority Com- 

tee, with which he is in full agreement, that the possibility 
= Ff obtaining volunteer women specialists in certain categories 
i service in the Forces should be explored. 
There is at present a need for gynaccologists for work 
mg the families of Service men overseas, particularly in 
B.A.O.R. Both the Army and the Royal Air Force can 
‘ploy women qualified in this specialty, and also women 
sthetists, pathologists, and radiologists. The Central 
tdical War Committee is experiencing great difficulty in 
turing a sufficient number of male specialist recruits to meet 
requirements of the Services and accelerate the release 
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of specialist officers at present serving, whose demobiliza- 
tion is lagging far behind that of medical officers generally. 
The Committee appeals for women volunteers, not above the 
age of 40, in the four specialist categories mentioned above. 
The period of service for recruits joining the Forces in 1947 
will be two years, except that volunteer specialists above the 
age of 30 may, if they so wish, be required to serve for 18 
months only. Offers of service should be addressed to the 
Secretary of the Committee at B.M.A. House, Tavistock Square, 
W.C.1, or, in Scotland, to the Secretary of the Scottish Central 
Medical War Committee at 7, Drumsheugh Gardens, Edinburgh. 


THE NATIONAL HEALTH SERVICE ACT AND 
THE NON-TEACHING VOLUNTARY 
HOSPITALS 


The letter printed below has been addressed to the Secre- 
tary of the Negotiating Committee by the Association of the 
Honorary Staffs of the Major (Non-Undergraduate Teaching) 
Voluntary Hospitals of England and Wales. 


45, Lincoln’s Inn Fields, 
London, W.C.2. 
Dec. 9, 1946. 
Dear Dr. HILL, 


With reference to the referendum of the medical profession 
which is now being taken as to whether we should negotiate 
with the Minister on the regulations to be issued under the 
National Health Service Act, I am writing to inform you that 
the Council of this Association has reaffirmed the following 
resolution which has already been endorsed by the great 
majority of the honorary staffs of our constituent hospitals: 

“That on matters affecting the principles of the medical profession 
as a whole the closest liaison and unity of action shall be maintained 
with the British Medical Association.” 


We shall be happy if you will give as much publicity to this 
in the medical and lay press as you think fit. 


Yours sincerely, 
(Sed.) H. J. McCurricn, 


President. 


Correspondence 


Assistants under the Act 


Sir," Ex-Service Assistant™ (Nov. 30, p. 142) voices a 
question which is troubling many demobilized medical officers 
to-day, a question which is not even remotely referred to in 
the Act. May I urge that the Minister be asked to elucidate 
this point as soon as possible?—I am, etc., 


London, S.W.7. JoHn H. Swan. 


Sir.—There is one aspect of the new medical Act to which 
I would like to call attention. At present I am an assistant 
doctor. The situation of assistant doctors, often to some extent 
at the mercy of their chiefs, is not always an enviable one— 
not necessarily through any fault of the chiefs or of the assist- 
ant—but at present the assistant can almost always, unless 
he is unfortunate, look forward to buying a practice in a few 
years. In my own case I would have amassed the necessary 
funds in a year or two. But under the Act assistant doctors are 
to have no status whatsoever, and their plight will be more 
unfortunate than at present in that in a few years they will 
not necessarily have the prospect of becoming practitioners 
and having their status altered. 

In the Act it is stated: “Only medical practitioners who 
are engaged in medical practice, otherwise than as paid 
assistants, are of right to provide general medical services 
under the Act.” No provision whatever is made for assistants 
such as myself, who in a few years were looking forward to 
being in full practice. Surely something could have been said 
in the Act about promotion in a few years for the man in 
service as assistant at the present time?—I am, etc., 

Assistant Doctor. 
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Staffing of Hospitals 


Sir,—At a recent Rotary luncheon the speaker was a member 
of a teaching hospital staff. Towards the close of his talk he 
explained to the lay audience why the National Health Service 
Bill proposed differentiation between teaching and other hos- 
pitals. I understood there were two main headings: (1) That the 
additional facilities available enabled diagnosis of patients to 
be made with greater accuracy. (2) That in the appointment of 
medical staff the widest choice was available, so that those 
chosen were on a higher plane than the staff of other hospitals. 
If this be the general attitude of the staff of teaching hospitals, 
it is clear that the different treatment to be accorded to them 
will encourage a split among consultants when dealing with the 
Ministry, and, further, these reasons are tantamount to saying 
that if anyone is ill then only by going to a teaching hospital 
will he receive the best treatment. I was called upon to thank 
the speaker for his address, and in so doing was compelled to 
criticize this attitude of superiority, pointing out that selection 
of staff to fill vacancies only occurred at irregular intervals and 
that many first-class consultants were serving on the staffs of 
other hospitals. The staffs of teaching hospitals may seem to 
be placed in a privileged position under the Act, but this type 
of argument for lay audiences is grossly unfair to their col- 
leagues on the staff of other hospitals.—I am, etc., 

London, S.E.10. W. SMITH. 


Association Notices 


SPECIAL REPRESENTATIVE MEETING 


Notice is hereby given that on the requisition of the Council 
a Special Representative Meeting of the British Medical Asso- 
ciation will be held in the Great Hall, B.M.A. House, London, 
W.C.1, on Tuesday, Jan. 28, 1947, at 10 a.m. The business of 
the meeting is to consider the results of the plebiscite on the 
National Health Service Act and the following recommendation 
of the Council: ‘ 

“Resolved: That the Negotiating Committee be advised that in 
view of the results of the plebiscite the Minister be informed that 
because of the divergence between the principles of the profession 
and the provisions of the National Health Service Act, the Com- 
mittee is unable to enter into discussions with the Minister on the 
Regulations to be made under that Act.” 


By order of the Chairman of the 
Representative Body, 


B.M.A,. House, CHARLES HILL, 
Tavistock Square, Secretary. 
London, W.C.1. 
Dec. 12, 1946. 


GROUP OF NON-PROFESSORIAL MEDICAL TEACHERS, 
LABORATORY AND RESEARCH WORKERS 


A meeting of the Group of Non-Professorial Medical Teachers, 
Laboratory and Research Workers, to which all members of 
the Group are invited, will be held at B.M.A. House on 
Thursday, Jan. 2, 1947, at 2 p.m. 

Members of the Group are invited to forward to the Secre- 
tary, B.M.A. House, Tavistock Square, London, W.C.1, sugges- 
tions or recommendations for consideration by the meeting. 


(Sed.) CHARLES HILL, 
Secretary. 


Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money award of fifty guineas, is again open 
for competition. The following are the regulations governing 
the award: 

1. The prize is established by the Council of the British Medical 
Association for the promotion of systematic observation, research, 
and record in general practice; it includes a money award of the 
value of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 


3. The work submitted must include personal observations pj 
experiences collected by the candidate in general practice, and 
high order of excellence will be required. If no essay entered is of 
sufficient merit no award will be made. It is to be noted that 
candidates in their entries should confine their attention to their own 
observations in practice rather than to comments on Previously 
published work on the subject, though reference to current literature 
should not be omitted when it bears directly on their results, thei: 
interpretations, and their conclusions. 

4. Essays, or whatever form the candidate desires his work 
take, must be sent to the British Medical Association Houg 
Tavistock Square, London, W.C.1, not later than Dec. 31, 1946. The 
prize will be awarded at the Annual General Meeting of the Assogjs. 
tion to be held in 1947, 

5. No study or essay that has been published in the medical Dress 
or elsewhere will be considered eligible for the prize, and a cop. 
tribution offered in one year cannot be accepted in any subsequen: 
year unless it includes evidence of further work. A _ prizewinner jp 
any year is not eligible for a second award of the prize. 

6. If any question arises in reference to the eligibility of th 
candidate or the admissibility of his or her essay the decision of the 
Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be distip. 
guished by a motto, and must be accompanied by a sealed envelope 
marked with the same motto, and enclosing the candidate's nam: 
and address. 

8. The writer of the essay to whom the prize is awarded may, op 
the initiative of the Science Committee, be requested to prepare ; 
paper on the subject for publication in the British Medical Journg 
or for presentation to the appropriate Section of the Annual Meeting 
of the Association. 

9. Inquiries relative to the prize should be addressed to th: 
Secretary. 


Meetings of Branches and Divisions 
COVENTRY DIVISION 


An extraordinary meeting of the Division was held in the 
gymnasium of the Coventry and Warwickshire Hospital on Nov. 22 
All practitioners in the district were invited and more than eighty 
attended. 

An address on the plebiscite was given by Dr. S. A. Brown, of 
Birmingham. He explained the implications of an affirmative and a 
negative vote. {It was decided that no vote of members present 
should be taken as it was considered that the completion of the 
voting paper must be an individual and uncoerced effort of each 
doctor. 

SUNDERLAND DIVISION 


The annual address to the Sunderland Division was given by Sir 
Stanford Cade at the Royal Infirmary, Sunderland. on Nov. 2! 
The lecture, “* Present-day Therapy in Malignant Disease,” which 
was illustrated by lantern slides, was of very great interest. In 
the evening the annual dinner was held and was well attended by 
members. The guests of the Division included the Marquess of 
Londonderry, Sir Stanford Cade, Mr. Weldon Watts (member of 
the B.M.A. Council), and the Mayor of Sunderland. As a reflection 
of the serious situation in which the profession now finds itself. 
aaeee stressed the need for opposition to any loss of professional 
reedom. 


APPOINTMENTS / 


Hospitat For Sick CuHiLpren, Great Ormond Street, W.C.—Physician to 
Out-patients, G. H. Newns, M.D., M.R.C.P. Surgeon. G. H. Macnab, F.R.CS 
Plastic Surgeon, D. N. Matthews, M.D., M.Ch., F.R.C.S. Surgeon to Ear. 
Nose, and Throat Department, H. S. Sharp, F.R.C.S. 


Queen Mary’s ror tHe East ENn. Stratford. E.—Honorary Ass 
tant Surgeon, 3. Thompson Fathi, M.S.. F.R.C.S. Honorary Anaesthetist: 
T. Mary Wynter, MD., D.A., F. H. Blackburn, M.B.. B.S.. D.A.. F. 6 
Etheridge. B.M.. B.Ch.. D.A.. I. G. Braddon. M.R.C.S., L.R.C.P., DA 
M. Garden. M.R.C.S., L.R.C.P., D.A. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or les. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded 
the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday 
morning. 

BIRTHS 


Giess.—On Oct. 12, 1946, at Mackenzie, British Guiana, to Juanita (née 
Boger), wife of Dr, Donald S. Gibbs, a son—Robin Christopher. 

THosntey.—On Dec. 10. 1946, at St. Mary’s High Street, Manchester, © 
Madge M. (née Gilliatt) and Roland Thorniey, 44, New Hall Lane, Bolton 
a son. 


Tuuseon.—On Dec, 10, 1946, at Sunderland, to Marjorie (née Furze), wife @ 
Dr. Thubron, a son. 


Warp-McQuaip.—On Dec. 2. 1946, at Amman, Transjordan, to Betty (né 
Conway), wife of Major Neil Ward-McQuaid,R.A.M.C., a daughter. 
DEATH 


NELIGAN.—On Dec. 8, 1946, suddenly, at the Queen Elizabeth Hospital, Bilt 
ingham, Dr. A. R. Neligan, M.D.Lond., of 9, Corbett Avenue, Droitwitt 
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